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low temperature, and on post mortem the fat was not

solid, but a very little reddish serum could be squcezed
from it. These varieties of sclerema should be distinguished.
- Dr. N. MOORE thought the form occurring in infants was
always attended with marasmus ; but that met with later on
was not. He had seen the ear affected in a child of five or
six.-Dr. DOUGLAS POWELL asl<ed what was the cause of
death ? 1 Is this condition of the fat fatal ?-The PRESIDENT
stated that the children are exceedingly ill at the onset of
the disease, and perhaps this child died at that stage ;
usually the extreme illness passes off.-Dr. STEPHENSON
stated that it was nearly always fatal at this early age.
Mr. BARROW showed a fresh specimen of Colloid Cancer

of the Stomach, removed that day from a patient under the
care of Mr. Butcher. The gentleman from whom it was
removed had suffered from general wasting and loss of

appetite for two years, and he died of exhaustion withoutexhibiting more definite symptoms. The stomach was

adherent, and the lymphatic glands very large and hard.
It was alveolar in structure, with colloid cells.
The following card specimens were exhibited :&mdash;Peduncu-

lated Fatty Tumour growing from Ilium, by Mr. WALSHAM;
Abscess in Head of Tibia, by Mr. FURNEAUX JORDAN.
The Society then adjourned.

MEDICAL SOCIETY OF LONDON

An2zval General Meetang. - Epithelioma of the Pe2,?,is. -
Pudendal Erythema in Diabetes.-Stricture of Bile-duct.
THE general meeting was held on the 1st inst., Dr. Cockle,

President, in the chair. The Hon. Secretary read the report
of the Council, in the course of which it was stated that the
Council had awarded the silver medal of the Society to Dr.
Gowers for his admirable demonstration on diseases of the

spinal cord. The Fothergillian medal has not been awarded.
Other reports were read, and the subject for the next Fother-
gillian prize essay was announced -viz., "Whooping-cough,
its Pathology and Treatment.
The ballot having been taken, the following gentlemen

were declared duly elected to their several offices for the
session 1880-81 : - President : Mr. F. J. Gant. Vice-Presi-
dents : Dr. C. Theodore Williams, Mr. W. F. Teevan, Dr.
Alfred Wiltshire, Mr. J. W. Barnes. Treasurer: Mr. Francis
Mason. Librarian: Mr. H. Royes Bell. Secretaries in ordi-
nary : Mr. D. H. Goodsall, Dr. T. Gilbart Smith. Secretary
for foreign correspondence : Dr. J. I. B. Berkhart. Council :
Mr. J. Astley Bloxam, Dr. Percy Boulton, Mr. Thos. Bryant,
Mr. R. Brudenell Carter, Dr. John Cockle, Mr. Walter
Coulson, Mr. A. E. Cumberbatch, Dr. W. H. Day, Dr. T. S.
Dowse, Sir Joseph Fayrer, M.D., Dr. Clement Godson, Dr.
F. de Havilland Hall, Mr. Thomas Harvey Hill, Dr. Con-
stantine Holman, Mr. Malcolm Morris, Mr. Edmund Owen,
Mr. H. E. Sewill, Dr. Heywood Smith, Dr. J. C. Thorow-
good, Dr. L. S. Forbes Winslow.

Dr. HARE took occasion to make a few remarks, which he
said, " though somewhat of a personal nature, would, he
trusted, have a wide professional hearing." He referred to
his attack of typhoid fever, which he had no doubt he con-
tracted at Homburg, five cases of typhoid having occurred at
the hotel he stayed at. He left Homburg on Sept 25th,
and reached Vienna on Oct. 4th, after staying a few days at
Niirnberg and Munich. With the exception of slight gastro-
hepatic derangement one day at Munich, no symptoms
showed themselves till Oct. 8th, so that the incubation
period must have been at least fifteen days. He referred in
the warmest terms to the extreme kindness, attention, and
care he had received from the Vienna physicians, Dr. Finck
and Dr. Bamberger. Dr. Hare then referred to some of the
leading symptoms of this attack, and especially to the relief
obtained during the earlier period by the application of a
few leeches to the temples, which were allowed at his own
earnest solicitation, and as a "concession."-The PRE-
SIDENT, in the name of the Society, thanked Dr. Hare for
the lucid account of his recent illness, and assured him it
afforded the Fellows much satisfaction to have him among
them again.
Mr. PEARCE GOULD read notes of a case of Epithelioma

of the Penis. The disease occurred in a man aged seventy-
five, who for five years had noticed a black growth on and
behind the glans penis. On admission into the Westminster
Hospital in July last there was one large pendulous growth,

, obscuring the glans penis and several strialler sores above it.
All were deeply pigmented. No enlargement of inguinal
or iliac glands. The penis was amputated, and the patient
made a good recovery, the i.wM rer&laquo;M<:’ consisting in the
formation of a ilap of corpus spongiosum and urethia, and
then division of the corpora cavernosa by a wire 6craseur.-
Mr. RoYES BELL thought that amputation was the proper
course to pursue in such subjects, and recalled a case of Sir
W. Fergusson’s where the diseased part was shaved off, but
speedily recurred. Several excellent microscopical prepara.
tions of the tumour, made by Dr. Heneage Gibbs, were
exhibited. Dr. Gibbs also showed the stereoscopic effect
with a high power.
Dr. PERCY BOULTON read notes of a case of Pudendal

Erythema due to Diabetes, suggested a neurotic rather than
a urinary origin for the rash, which occurred also in the
axillary regions. He drew a parallel between the functions
and character of these two seats. In the case given, codeia
internally and the local application of morphia and vaseline
were very successful.&mdash;Dr. DE H. HALL remarked that in
all cases of diabetes in women that he had seen, there was
more or less vulvitis, which he attributed to the mechanical
effect of saccharine crystals.-Mr. GOULD suggested that the
sugar might escape in the sweat.-Dr. HARE had found
prurigo of the vulva successfully treated by the application
of an ointment containing calomel (one part to four) at
night, the part then to be dusted with camphor and starch
powder.-Dr. RoUTH asked whether Dr. Boulton’s patient
was not of an age when prurigo vulvae is liable to occur.-
Dr. BOULTON replied in the aifirmative.

Dr. DEWAR read notes of a case of Jaundice, with Per.
foration of the Duodenum. The patient was an artist, aged
sixty-one. The jaundice came on rather suddenly some
weeks after a chill, the symptoms being pain and vomiting.
The stools were clay-coloured, and the urine brown. There
was never any colic, and no evidence of malignant disease
about the liver. There was tympanites, with some ascites.
The gall-bladder could not be felt externally, and the hepatic
dulness was slightly diminished. Four months after the
first appearance of the jaundice, and without any apparent
cause, some pain came on in the hepatic region, and death
occurred in twenty-four hours from perforation of the duo-
denum, in the centre of a thickened and inflamed patch in
the neighbourhood of the opening of the common duct. The
duct was quite impervious, blocked by organised deposit;
and the inference was that the case was one of duodenal
catarrh, extending up the common bile-duct, and leading to
its thickening and obstruction.

SOCIETY OF MEDICAL OFFICERS OF HEALTH.

Etiology of Sllmmer Diarrhoea.
AT a meeting of this Society, held at 1, Adam-street,

Adelphi, on Friday, February 20th, president Dr. Bristowe,
Dr. G. B. LOKGSTAFFE read a paper entitled "Some facts

bearing on the Etiology of Summer Diarrhosa," of which
the following is an abstract :-All are prepared to admit that
many circumstances may predispose to diarrhoea, such as
the character of food, foul air, bad water, high temperature,
overcrowding, &c. ; but it is at least not improbable that
there exists some special or specific cause, at present
unknown, which must be superadded to one or more of the
predisposing causes. This specific cause may be a meteoro-
logical condition, a peculiar form of pollution of air or
water, some animal or vegetable matter in a state of change,
or even a living germ. The method of inquiry employed by
Dr. Longstaft’enecessitates the limitation that when diarrhoea
is mentioned it must be understood that fatal diarrhoea is
meant, because the arguments to be brought forward are all
derived from the statistics of death collected in the Regis-
trar General’s office. It is important to obtain satisfactory
replies to the three following questions-where, when, and
how does it kill ? The average death-rates of the ten years
ending 1879 show that the average summer diarrhoea
death-rate over the whole of England and Wales is 2
per 1000, in the fifty other towns of the Registrar-General
a little below 3 per 1000, while nearly 1 per 1000
higher than that of the twenty largest towns of
England. The death-rate of all the rest of the country-
that is, of the registration districts not included in these
seventy towns-is 1 per 1000. Diarrhoea in the summer


